
I-’ 

i 


I 

HCFA-179 #I 


supercedes 


State Rep. In. Date Eff. 




Supplement 6 to 
Attachment 2.6-A 
Page l a  

STATE OF MICHIGAN 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


A) 	the Michigan Optional Supplemental program has a split in administration between 
the Social Security Administration and the state. The conditions and specifications 
of the portion administered by SSA are formally defined in (1) a written agreement 
between the Department of Community Health and the Secretary of Health and 
Human Services; and (2) 20CFR, part 416, Subpart T, of the Code of Federal 
Regulations. 

The Optional Supplemental Payment Standards are defined by Appendix A, Article I 
of the formal Agreement. These standards specify the total amounts of SSI to be 
paid to clients with no other income (about 40 percent of all SSI recipients). The 
amounts vary by living arrangement and marital status (individual or eligible couple). 
There is novariation across categorical lines. 

State administered supplements are paid quarterly to individuals in independent 
living and household of another living arrangements. The quarterly payments are 
summations of the $14 permonth for Independent Living and $9.33 per month for 
Household of Another. 

Category of Eligible 
Individuals 

Aged 
Blind 
Disabled 

SCHEDULE OF PAYMENTS (PAYMENT LEVELS) 
Effective January 1, 1998 

living arrangements 

Column A Column B Column C Column D Column E Column F 
Independent Household Domiciliary Personal Home for 

Living of Another Care Care Aged Care Institutions 

$494.00 $329.34 $581.OO $651.50 $673.30 $37.00 
$494.00 $329.34 $581.OO $651.50 $673.30 $37.00 

Aged & Aged Spouse 
Blind & Blind Spouse 
Disab & Disab Spouse 

Aged & Blind Spouse 
Aged & Disab Spouse 
Blind & Disab Spouse 

TNNo. 98-06 
Supersedes 
TN NO.97-09 

$494.00 $329.34 $581.OO $651S O  $673.30 $37.00 

$741.OO $494.00 $1,162.00 $1,303.00 $1,346.00 $74.00 
$741.OO $494.00 $1,162.00 $1,303.00 $1,346.00 $74.00 
$741.OO $494.00 $1,162.00 $1,303.00 $1,346.00 $74.00 

$741.OO $494.00 $1,162.00 $1,303.00 $1,346.00 $74.00 
$741.OO 
$741.OO 

$494.00 
$494.00 

$1,162.00 
$1,162.00 

$1,303.00 
$1,303.00 

$1,346.00 
$1,346.00 

$74.00 
$74.00 
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(*B) 	 SSI bene f i t s  f o r  rec ip ien tsw i th  income arereducedbytheSocialSecurity 

Admin is t ra t ionfo l low ingregu la t ionsin  20 CFR, Par t  416 o ft h e  Code of 

FederalRegulations. These regulat ionsareinterpreted and implemented 

bydirect ionscontained i n  theSocialSecur i tyAdministrat ion Program 

Operations Manual. The State has no par tindef in ingthesecomputat ions 

beyond es tab l i sh ing  the  payment  leve ls  v ia  Appendix A i n  theformal 

agreement. 

(*C) 	 The income disregards employed i n  the SSI programaredefined i n  20 CFR, 

Par t  416 o f  the Code o f  FederalRegulations. These disregardsare 

administeredbytheSocialSecur i tyAdministrat ionfol lowingthe 

d i rect ionsconta ined i n  t h e i r  Program Operations Manual. The disregards 

appliedforMichigansupplement purposes are exact ly  the same as those 

app l iedforthefedera lpor t ionofthe  SSI program. . 
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